There is a growing body of evidence that lymphocytes play an important role in the pathogenesis of inflammatory bowel disease (IBD). Most studies supporting such a role have been conducted with peripheral blood lymphocytes, whereas the most important site of immunological reaction is likely to be in the gut itself. Accordingly, it is appropriate to define the subpopulations of intestinal lymphocytes and to investigate their role in the inflammatory response of IBD and other disorders.
Intestinal lymphocyte populations have been enumerated by immunofluorescent studies of frozen tissue sections and by the study of purified lymphoid cells isolated from intestinal resections. Immuno To further test the surface integrity of intestinal mucosal lymphocytes, HLA antigens were deter- The histology of an intestinal specimen at various stages in the isolation procedure is shown in Fig. 1 and a cytospin preparation of isolated lamina propria mononuclear cells is shown in Fig. 2 (Figs. 3 and 4) . The less specific ANAE staining results supported this finding (Fig. 5) . Correspondingly low numbers of B-cells were identified in the IBD and non-IBD specimens by SIg, 6.8% and 74% respectively (Fig. 6) . The slightly higher percentages of EAC rosetting lymphocytes (Fig. 7) are explained in part by non-specific rosetting in control tests (EIgM and EU) seen with IML (Figs. 8 and 9 ). Percentages of lymphocytes with Fc receptors were uniformly low (Fig. 10) .
In abnormal IBD tissue, T-lymphocytes also pre- dominated, but the percentages were more variable. T-cells identified by EN rosetting ranged from 54.5% to 95%, with B-cell percentages ranging from 2% to 36% by the SIg technique. Cell yields were usually higher from diseased areas compared with normal regions. In one case of Crohn's disease, percentages in the muscular layers were similar to those in mucosa.
The majority of IML were ANAE positive, the predominant pattern being one or two darkly staining spots as with PBL (Fig. 11) . Some lymphocytes contained finer, more numerous granules, and macrophages stained diffusely. No major staining differences were observed between IML from inflamed and non-inflamed gut from IBD patients. Unfortunately, ANAE preparations were not available from the IBD patient showing the most striking increase in B-lymphocytes in the region of disease. Two patients with colon cancer demonstrated greater numbers of cells which either stained with a granular pattern or were ANAE negative. In both instances, the percentage of EN rosetting cells in IML preparations exceeded 80% (Fig. 5) .
Discussion
The high T-lymphocyte counts observed with EN rosetting were supported by ANAE positive cells in IML suspensions and the fact that B-lymphocyte counts were correspondingly low. The percentages of both populations were similar to those seen in peripheral blood. As in the present study, Bull Naked plasma cell nuclei were sometimes observed, indicating that some disruption had occurred.
We found no evidence of a large null cell population in the human gut mucosa and here, our findings are in agreement with those of Bull and Bookman.10 14 Moreover, the low percentages of IgG Fc receptor bearing cells, which included the K-cells, are compatible with the absence of ADCC as reported by some investigators for guinea-pig32 and human'114 intestinal lymphocyte preparations.
There were no consistent differences between IML from ileum and colon. Although results for T and B IML from IBD patients were variable, there was a tendency towards higher B-cell counts in inflamed tissue. This is in agreement with the results of Meijer, Bosman, and Lindeman4 and Bookman and Bull. '4 In one case, we were unable to confirm any major differences in subpopulations of lymphocytes derived from mucosa from deeper layers, a finding which contrasts with the results of others." Furthermore, there were no consistent differences between IML from patients with Crohn's disease and those with ulcerative colitis.
In conclusion, we found a striking predominance of T-lymphocytes in preparations from histologically normal human intestinal mucosa. Although there was a tendency for the B-cell population to increase in inflamed tissue of patients with IBD, T-lymphocytes remained the predominant cell type. Additional functional studies of IML from patients with IBD will be required to identify any specific role for mucosal lymphocytes in the pathogenesis of this disorder. 
